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Abstract Periprostatic nerve block has been reported to
be an eﬀective form of anesthesia for prostatic surgery.
Recent studies have shown the simplicity and the eﬃcacy
of a transrectal approach for periprostatic nerve block.
The goal of our study was to evaluate the eﬀect of a
transrectal periprostatic nerve block on the discomfort
associated with rigid cystoscopy. A total of 73 patients
underwent cystoscopy. Group 1 (n=39) received a
transrectal periprostatic lidocaine inﬁltration prior to
the cystoscopy. Group 2 (n=34) underwent cystoscopy
alone. The pain that patients experienced during cys-
toscopy was assessed on a visual analog scale. The pa-
tients in the two groups were very similar in regard to
age and size of the prostate. The mean pain score was 3.4
in group 1 and 3.9 in group 2. This diﬀerence was not
statistically signiﬁcant. We conclude that nerve block
does not seem to reduce the pain associated with tran-
surethral manipulations.
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Introduction
Transurethral manipulations are routine procedures in
daily urological practice. Diagnostic procedures like
cystoscopies or retrograde ureteropyelographies are of-
ten performed under local anesthesia, which is achieved
by urethral instillation of lidocaine gel prior to the
instrumentation.
Many of these procedures, especially if they have to
be performed with a rigid instrument cause substantial
discomfort to the patient and often they have to be
performed under general or regional anesthesia. The
passage of the rigid cystoscope through the external
urethral sphincter and manipulation with the instrument
in the prostatic urethra are the most painful parts of
these investgations. Therefore, a simple and eﬀective
local anesthesia that signiﬁcantly reduced the pain
associated with transurethral instrumentation would be
a desirable tool for urologists, especially in patients who
are a poor anesthesiological risk.
Neuroanatomic studies of the prostate have demon-
strated that the main nerve supply of the gland origi-
nates from the pelvic plexus located at the tip of the
seminal vesicles. From there the nerves pass along the
dorsolateral aspect of the prostate [11, 12, 16]. Based on
this knowledge, transurethral, transperineal, transrectal,
and retropubic approaches have been described to
anesthetize these nerves prior to diagnostic or thera-
peutic prostatic procedures and mostly positive experi-
ences have been published [4–8, 10, 14, 17].
Recently, many studies have shown the simplicity, the
safety, and the eﬃcacy of a transrectal periprostatic
lidocaine inﬁltration, as anesthesia during needle biopsy
of the prostate and today many urologists consider it as
a standard procedure [1, 2, 9, 13, 15]. These studies have
as well made clear that also in moderately painful pro-
cedures like a prostate biopsy, patients can beneﬁt sub-
stantially from a local analgesia, which is safe and easy
to administer.
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We hypothesized that a periprostatic nerve block also
reduces the discomfort associated with a simple tran-
surethral manipulation like a cystoscopy. Hence the goal
of our study was to evaluate the eﬀect of a transrectal
periprostatic lidocaine inﬁltration on the degree of pain
associated with a routine rigid cystoscopy.
Patients and methods
A total of 73 patients with a mean age of 62 (range 40–
78) years gave informed consent and were prospectively
enrolled in this study. None of the patients had a history
of prostatic or urethral surgery. Group 1 consisted of 39
patients who were scheduled for transrectal biopsy of the
prostate and therefore received a periprostatic local
anesthesia. The 34 patients in group 2 were scheduled
for a routine cystoscopy and served as control.
In group 1, periprostatic anesthesia was administered
with the patient in a dorsal lithotomy position. Under
transrectal sonographic control, with the prostate in a
transverse plane, a total of 10 ml 1% lidocaine was in-
jected between the periprostatic fascia and Denonvil-
liers’ fascia at the dorsolateral aspect of the prostate on
both sides from the base to the apex. The injection was
administered under direct vision with a 7 in. 22-gauge
spinal needle that was advanced through the working
cannel of the ultrasound probe. The spreading of lido-
caine solution could be observed along the course of the
neurovascular bundles (see Fig. 1). Cystoscopy was
performed 10 min after the administration of the peri-
prostatic local anesthesia.
The patients in group 2 underwent cystoscopy with-
out periprostatic anesthesia. In both groups, 10 ml of
lidocaine gel was applied transurethrally 5 min prior to
the cystoscopy. A 17 Fr rigid cystoscope was used for
the cystoscopies and all procedures were performed by
experienced senior residents. No additional sedation or
analgesia was used in any of the patients. As a measure
of prostate size the length of the prostatic urethra was
noted. The pain that patients experienced during cys-
toscopy was assessed immediately after the examination
using an 11 point (0–10) visual analog scale, where 0, 1–
3, 4–6, and 7–10 stood for nil, mild, moderate, and se-
vere discomfort, respectively. Characteristics and results
of the two groups were statistically analyzed using the
nonparametric Mann–Whitney U-test and P<0.05 was
accepted as level of signiﬁcance.
Results
Mean patient age was 62 years in both groups with a
range of 53–73 years in group 1 and a range of 40–
78 years in group 2. The mean length of the prostatic
urethra was 28 mm (range 20–50 mm) in group 1 and
25 mm (range 15–40 mm) in group 2. This diﬀerence
was not statistically signiﬁcant (P=0.1).
The discomfort experienced during cystoscopy was
rated mild, moderate and severe in 19, 17, and 2 patients
in group 1 and in 8, 24, and 2 patients in group 2,
respectively. One patient in group 1 stated that the
cystoscopy caused him no discomfort.
The mean pain score was 3.4 (range 0–8) in group 1
and 3.9 (range 1–7) in group 2 (see Fig. 2). This diﬀer-
ence was not statistically signiﬁcant (P=0.12).
No complication related to any procedure occurred in
either group.
Discussion
Diagnostic transurethral procedures can cause consid-
erable discomfort especially in male patients. As routine
procedures, they are often performed in an oﬃce setting
under local anesthesia, which is achieved by transure-
thral application of lidocain gel some minutes prior to
the manipulation. A save, simple and eﬀective way to
optimize analgesia during transurethral procedures in
men would therefore be very welcome.
There are several ways to anesthetize the nerve supply
of the prostate and most of them have been reported to
be an eﬀective analgesia during transurethral operations.
In 1977, Moﬀat reported standard transurethral
resections under local anesthesia in 18 patients. The lo-
cal anesthesia was achieved by transperineal peripro-
static lidocaine inﬁltration in addition to a topical
lidocaine instillation into the urethra [8]. Leach et al. [7]
performed visual laser-assisted prostatectomies using the
same form of local anesthesia. Recently, Issa et al.
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published their experience with a transperineal peripro-
static nerve block for transurethral needle ablation of
the prostate, as well as for interstitial laser coagulation
of the prostate [5, 6]. A suprapubic approach for peri-
prostatic nerve block has also been reported to be
eﬀective in transurethral prostatic surgery [14]. Addi-
tionally, there is the possibility of a transurethral sub-
mucosal lidocain inﬁltration of the prostate and this
method has reportedly been an eﬀective anesthesia for
transurethral incision of the prostate [4, 10].
Recently, the transrectal periprostatic nerve block has
been shown in many studies to be a safe, fast, and very
eﬀective way to anesthetize the prostate prior to stan-
dard needle biopsy of the prostate [1, 2, 9, 13, 15]. This
form of local anesthesia has also been reported to be
eﬀective for transurethral prostatic surgery [17].
Periprostatic nerve block reportedly is an eﬀective
anesthesia for transurethral prostatic surgery and the
transrectal approach is a standardized and very simple
way to achieve this anesthesia. We conducted this study
to evaluate if a transrectal periprostatic nerve block
could be used to reduce the discomfort in routine diag-
nostic transurethral procedures. However, we did not
ﬁnd any diﬀerence between the pain caused by a rigid
cystoscopy with or without periprostatic nerve block.
There are several possible reasons that could explain this
inconsistency with the expected result.
In our view, the main reason is the aﬀerent nerves
that are mainly involved with the perception of pain
during a cystoscopy are probably bladder aﬀerents or
aﬀerent ﬁbers from the pelvic ﬂoor that run with the
pudendus nerve and those are not anesthetized by a
periprostatic nerve block. In this case, the question re-
mains why any form of periprostatic local anesthesia
should be helpful in transurethral prostatic surgery.
However, most of the above mentioned studies that
showed such an eﬀect were feasibility studies rather than
controlled trials and most of the patients involved re-
ceived at least some form of systemic sedation or anal-
gesia in addition to the local anesthesia. In our study, we
had a matched control group and none of the patients in
either group received any form of additional systemic
sedation or analgesia. Additionally, local anesthesia has
never been widely accepted as an option for transure-
thral prostatic surgery, which further supports the no-
tion that it is not as eﬀective as pointed out in some
reports.
A second possible reason for the negative results
could be that our periprostatic nerve block was not
suﬃcient. Against this explanation stands that we used
our standard technique for transrectal periprostatic
nerve block where the lidocaine solution is delivered to
the neurovascular bundles under direct sonographic
control. Like many urologists worldwide, we have made
excellent experience with this technique in transrectal
biopsy of the prostate.
A third reason might be that the pain caused by a
routine cystoscopy is generally so insigniﬁcant that an
eﬀective reduction of that pain can hardly be achieved
by any means. However, the average discomfort during
Fig. 2 Mean pain sores
(standard deviation) during
cystoscopy on a 11 point visual
analog scale (left, periprostatic
nerve block; right, no nerve
block)
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cystoscopy was rated mild to moderate by our patients
with some individuals experiencing severe pain, which is
in accordance to other reports [3]. This situation is in
fact very similar to pain scores reported from traditional
transrectal biopsies of the prostate. In that ﬁeld, it has
been repeatedly shown in the last few years that an
eﬀective local anesthesia can improve patients comfort
very signiﬁcantly, also in a moderately painful procedure
[1, 2, 9, 13, 15].
An additional reason could be that the number of
patients that were included in our study was too small. It
is in fact possible that the diﬀerence in average pain
scores would become signiﬁcant in an adequately large
sample size. We believe, however, that such a small
diﬀerence would not be of any clinical relevance and we
are convinced that a periprostatic local anesthesia is
ineﬀective in transurethral procedures.
Conclusions
In contrast to earlier reports, our results do not support
the use of a periprostatic nerve block to reduce the pain
associated with transurethral manipulations.
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